CITY OF SHERIDAN
Contractor License

Type of License
FIRE ALARM SYSTEMS

MOUNTAIN ALARM
7276 W MANSFIELD AVE
LAKEWOOD CO 80235

Issued Expires Contractor Number
06/01/2023 06/30/2024 070005

THIS LICENSE IS NOT TRANSFERABLE




‘ommunity Development

7276 W MANSFIELD AVE

LAKEWOOD CO 80235

ww needs to be updated in order to maintain a

CITY OF SHERIDAN

& /99 19197 79 o of Please send the information to the City of
05/22/2023 12:22 COUNTER ! c the Y
31vd., Sheridan CO B0110 prior to the

MOUNTAIN ALARM

A156582 AMOUNT . i :

BPSL L1C -FIR. TOTAL FEE PAID  140.00 JITH YOUR RENEWAL NOTICE & PAYMENT. IF ALL
CONTRACTOR NO: 070005 IITTED, THE RENEWAL WILL BE RETURNED.

PAYMENT RECEIVED AMOUNT TY & WORKERS COMPENSATION INSURANCE with the City Of
CHECK: 70380 140.00
TOTAL 140.00

e of the following: INTERNATIONAL CODE COUNCIL,
CI1TY, DENVER, EDGEWATER, GLENWOOD SPRINGS, LONGMONT,

R COUNTY, THORNTON, TRINIDAD, OR WHEATRIDGE.

Class Description Type Expires Renewal

---------------------------------------------------------------- {OIqJJtél

FIR FIRE ALARM CONTRACTOR LICENSE 06/30/2023  140.00
asglj,zolj

JB

ate to contact me at (303)762-2200.

Community Development Dept.

PLEASE RETURN A COPY OF THIS LETTER WITH YOUR PAYMENT.



| City and County of Denver

Community Planning and Development
www denvargoy. org contracinr_iicensing

tssued To:

LAKEWDOD, CO 80235

RENEWAL INFORMATION

INSPECTION INFORMATION

¥QdO (004iv) 001 2N

Lrcense/Rogistration Number: LIC23421
Expiration Date: UB/3112022

License Type: Accass Controi System

FiRE PROTECTION SERVICE
CORPORATION DBA MOUNTAIN ALARNM
7276 W MANSFIELD AVE

Trara s
822745t

Paymsrt Jale

Garf1202¢

Sty
Pag

Renawal natices wi be e-mailed 10 e-mail adaress on
mnowur iforrnat on g avitiabie ot www.denvergov orpiContractor_Licensing,

Inspection recuesis called in by 12.00 a m will vsually ba
scheduled for the fnliowng working day

Pioase provige the folewing nformation whan
you call for an ingpection

Petit number
¥ Type of inssection and nspection tode
Automated Inspection Request System 720-965-2501

insgactions are performas Monaay through Friday

Wallat Contracior ID Card: MUST BE KEPT IN YOUR POSSESSION AT ALL TIMES.

Gl on ogtede of Itz then foid in hall

License/Regsiration
Ne

City and County of Danver
IDENTIFICATION CARD

LIC23433

City and County of Cenver
Community Planning and Deveolopment
201 W COLFAX AVE DEPT 205
DENVER. COLORADO 80202

DENVER

Y

Thes is 1g cartify that FIRE PROTECTION SERVICE CORPORATION
DBA MOUNTAIN ALARM has becn ssung 3 Access Control System
license in the City and County of Deaver, beginming on 11 August
202% and ending on 3! Aug 2024 uniass license i revored

Lcenses & Certficates 7208652770
Darmiy Counter 720865 2720
insgecton Adminisiration 720 665 2505
Automated inspaction Regues! 720,865 2601

LiC 100 (47100} CPDA




DENVER

CITY AND COUNTY OF DENVER
DEPARTMENT OF EXCISE AND LICENSES
201 W. COLFAX AVE DEPT 2205

, COLORADC 80202

TELEPHONE  (720) 865-2740

BUSINESS - PROFESSIONAL LICENSE

POST IN CONSPICUOUS PLACE

BUSINESS FILE NO.: 2007-8F N- 1030865 STATE LIC NO.: OP: GS

APPLICATION DATE: 01/19/2023

FIRE PROTECTION SERVICE CORPORATION
MOUNTAIN ALARM AKA LINK HOME SECURITY
8392 S CONTINENTAL DIVIDE RDSTE 101
LITTLETON. CO 80127

ISSUE DATE
01/19:2023

12126/2023

LICENSE LICFEE APPFEE DATE PAID FUNDI/ORG REVENUE
Burglar Alarm System Company $10.00 $0.00 0v/19/2023 01010-4001100 R404100
Late Fee

Burglar Alarm System Company $(10.00) $0.00 011972023 01010-4001100 RAC4100
Late Fea

Burglar Alarm System Company 550.00 $0.00 01/19/2023 01010-4001 100 RA04100
License Fee

COMMENTS

IT IS THE LICENSEE'S RESPONSIBILITY TQO RENEW PRIOR TQ

THE EXPIRATION DATE LISTED ON THIS LICENSE T SHALL 8€ i, ,';':{x. .

UNLAWFUL TO OPERATE AFTER THE EXPIRATION DATE UNLESS
THE LICENSEE HAS FILED A COMPLETE RENEWAL APPLICATION
AND PAID ALL REQUISITE FEES. THE LICENSE WILL BE
ADMINISTRATIVELY CLOSED AND ALL LICENSE PRIVILEGES WiLI
BE FORFEITED IF IT IS NOT RENEWED WITHIN 20 DAYS OF THE
EXPIRATION DATE. COMPLIANCE WITH ALL PROVISIONS OF THE
DENVER REVISED MUNICIPAL CODE. INCLUDING COMPLIANCE
WITH ARTICLE IV OF CHAPTER 28 1S A CONDITION OF THIS
LICENSE THIS LICENSE COVERS ONLY THOSE ACTIVITIES
LISTED

Director, Excae and Licanses

A iy L\\*"%t —

Chief Financa! Officer




City of Boulder

ko
CITY OF BOULDER

TAX AND LICENSING DIVISION
1136 ALPINE AVENUE

BOULDER. CQ 80204

MOUNTAIN ALARMJD DAVIS COAPEX SECURITY

PO BOX 12487

OGDEN UT B4412-2487

Dear Taxpayer,

February 10, 2022

Tax Sales and Use
Account 20295485-002-5LS
Letter L1633899520

Thank you for applying for a City of Boulder Business License. Attached is your City of Boulder business license
City code requires that all businesses located within the City of Bouider post the license below in a conspicuous
place at the business location

Tax returns are due on the 20th of each month following your reperting peariod, which is indicated on the license
below. If the 20th falis on a city holiday or on a weekend, the following business day is the due date. A tax return
musi be filed, even if taxes are not due. The City of Boulder does not mail return forms. Valid retum forms may be

printed from your online account or you may file the return electronically at

nitps.//boulderoniinetax. gentaxcpc net/TAP/

Please visit our web site at' hitps://bouldercolorado goviservices/sales-and-use-tax for more information on tax and
licensing, including tax rates, tax guidance, and FAQs.

For questions about city taxes and licensing. please call the City Boulder Sales Tax Division at (303) 441-3051.
emall at salestax@bouldercolorado.gov. or send a message through Boulder Online Tax

For questions about state taxes, please call State of Colorado Taxpayer Services at (303) 238-7378

LICENSE NUMBER
520295485-0002

COMMENCE DATE
February 10, 2022

EXPIRATION DATE
December 31, 2023

THIS CERTFIES THAT THE
LICENSEE SHOWN HEREON 1S
AUTHORIZED TOCOULECT OR
PAY CITY OF BOULDER SALES
OR USE TAX FOR THE
LOCATION. ANY ALTERATION
MADE ON TeilS LICENSE wiLL
AUTOMATICALLY MAKE 1T
MULL AND YOID

CITY OF BOULDER
BUSINESS LICENSE

MOUNTAIN ALARM/JD DAVIS CO/APEX
SECURITY

MOUNTAIN ALARM

7276 W MANSFIELD AVE

LAKEWOOD CO 80235-2201

NATURE OF BUSINESS:
45 - Retail Trade

TAX TYPE(S) FILING

Sales anc Use Quarterly

THIS LICENSE MUST BE CONSPICUQUSLY DISPLAYED AT THE ADDRESS SHOWN AND IS NOT TRANSFERABLE
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/11/2023

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Marsh & McLennan Agency LLC
2301 Sugar Bush Road, Suite 600
Raleigh NC 27612

CONTACT
NAME:

PHON

- 919-782-1840 TAE, No):

ADDRIh JgLss; certificates@MarshMMA.com

INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A : Everest Indemnity Insurance Company | 10851
INSURED , _ _ _ PYEBARKE| \usurer 8 : The Cincinnati Insurance Company 10677
:ﬂlgz rl?g:]eztltgprn Sela_l;:fe Corporation dba CopperState Fire Protection; msurer c : Evanston Insurance Company 35378
Interactive; Mountain West Security;Complete Security Systems, LLC; | msurero: The Cincinnati Indemnity Company 23280
Communication Electronics Inc. INSURER E : Certain Underwriters at Lloyd's I 99999
EURE I s = ) Bax 12407 Ogden, UT 04412 INSURER F : Zurich American Insurance Company 1 16535

COVERAGES CERTIFICATE NUMBER: 1114361536

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR | POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER | (MM/DD/YYYY) (y!n%mm LaITS
A | X  COMMERCIAL GENERAL LIABILITY | 51GL003490231 | 17172023 1/1/2024 | EACH OCCURRENCE $ 1,000,000
| | Al
cLAMS-MADE | X | OCCUR PREMISES (Ea occurrence) | $ 500,000
X | contractual Tont | MED EXP (Any one person) | § 10,000 )=y
[ X | xcu inciuded | PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | §2,000000
poucy | X | GBS Loc | PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: s
B | AUTOMOBILE LIABILITY EBA0560840 11/2023 | 1/1/2024 fE‘g”mﬁ"-‘,'Eﬁmf'NGtE LIMIT | 51,000,000
X | ANY AUTO | BODILY INJURY (Per person) | §
OWNED SCHEDULED [ [
AUTOSONLY . AUTOS . BODILY INJURY (Per acudenn‘ $
X | HIRED X | NON-OWNED PROPERTY DAMAGE s
| A | AUTOS ONLY AUTOS ONLY . | (Per accident) |
[ $
A | X UMBRELLALIAB \ X | occur | 51CC001080231 | 1112023 1/1/2024 EACH OCCURRENCE $ 10,000,000
Sl : , | EACH OC! f |$10,000.000
| (EXCESSLAB | | cLamsMaE| | |AGGREGATE  $10000000
DED | X  RETENTIONS 3n nnn . $
D |WORKERS COMPENSATION EWCO067 | 112023 1/1/2024 PER OTH-
AND EMPLOYERS' LIABILITY VI ‘ o e 2024 X sarure ER
ANYPROPRIETOR/PARTNER/EXECUTIVE ( | E L. EACH ACCIDENT 1,000,000
OFFICER/MEMBER EXCLUDED? N/A | - :
(Mandatory in NH) | E L DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under S
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
C | Pollution/Professional Liability ‘ | MMAENV003493 1/1/2023 1/1/2024 | $5,000,000/0cc & Agg combined
g Leased/Rented Equipment | CPP250991300 | 1172023 1/1/2024 | 500.000 et il
e ’ W31163230201 | 1M/2023 | 1/1/2024 |$5.000.000 Limit

Workers Compensation includes Stop Gap Liability for WA, WY, OH and ND
Workers Compensation Waiver of Subrogalion does not apply to KY
Crime Policy Number: PO010006264750

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

06/09/2022-06/09/2023 Limit: $3,000,000 Carrier: AXIS Insurance Company NAIC: 37273
Installation Floater: Policy Number: CPP250991300 1/1/23 to 1/1/24 Carrier F- Stored Materials Limit: $500,000
**Ambherst Alarm, Inc; Shiver Security Systems Inc. dba Sonitrol of SW Ohio; Shiver Security Services

CERTIFICATE HOLDER

CANCELLATION

City of Sheridan
4101 S. Federal Bivd

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Sheridan CO 80110

AUTHORIZED REPRESENTATIVE

D= 2>

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



